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= Deparmant o e Toasay

e e oty m—

' l_aenéﬁt trust c;r '_srivate foundation)
» The organization may have to use a copy of this retum to satisfy state reporting require:

G20

) A For the 2008 calendar ear, or tax year beg‘nnlm

, ant endin

Open to Public
Inspection

! B Chackimpicattx | Pass TG Nameofomanizatn Pl BETA PHI FRATERNITY - ALPHA CHAPTE] D Employer identification aumber

[ Addresa charige = | \acior | Dotng Business As k55-0254480

![] name change F';’:;f Number and street (or P.0. bax if mall &5 not delivered to street address) | Roomvsufte] E~Telephone number )

L] s retum - ses  |1493 UNIVERSITY AVENUE 304) 25258531

] renminasion Spectic ™ City ar town, stats or country, and ZIP + 4 3 /

' amences retum | _sors._ |MORGANTOWN WY 26505 6 Gross reigips s 295,991
Y Apptication pending | F Name and address of principal officer: 2 [_Jves[X] no
. Kate Siegrist, President 1493 University Avenue, Morga 26 [XJves[ ] no

|| Tax-exempt status: [X] 501(¢) (

7)<« (nsertno) | 4947(a)(1) or 527

yJ_Website: ®» N/A

£
-\K Type of organization: Dmmnalon DTmsl DAmmﬁon DOﬂ\e}/b .

Summary

' 1 Briefly describe the organization's mission or most sznt activities: Afpha Chaptenis a callegiate social fratemity for women_
chartered under_the authority of Pii Beta Phi Intemational Fraternity. | ___
g ..................................................................
E ..............................................................
2] 2 Checkthisbox » |:| if the organization di nued its ope!
S | 3 Number of voting members of the goveming body (Part V1, lineg 3 88
2 | 4 Number of independent voting members 6f the governing body 4 88
&E | 5 Total number of employees (PartV,ling2a). . . . . . . . : 5 0
NE 8 ,Total number of volunteers (estimatgifnecessary). . . . . . 5 = 6
iy Te—Totz tlaled bysiness) revenue from Part Viildine 12, column 7a 2,784
b Netfinrglate : me from Form T, line34. . . . /. . . . . . . .. 7b 1,794
; f&{ (A %) £ Prior Year Curvent Year
8 ontribu}i: an ts (R VI, line 1h) . 105,413 203,197
[e) & ) 1 f]
G2l 9ls B en;f:&qrﬁﬁue @Vl line 29) 0 0
£ 10| ent income (Part ¥IIIXc J 1,413 2,794
%“ 11 ﬁ“‘“ﬁg‘%ﬁ 4Solum 0
S 12] T Gv‘ﬁ. &d i thro 295,991
%Z 13 Grants and similar gfmounts paid (Pal 0
€L |14 Benefits paid to orfor members 0
» |15 Salaries, other cgmpensation, efmployee ben 0
@ 116a Professional fufidraising fe £ 0
& | b Total fundraisjfigexpenses (Rat IX 4 EF
W 147  Other experiges (Part lumnay, lines 228,438
18 Total . Add lin {5hes] 0 228 438
|19 Revenye expenses. Sub ine T 106,826 67,553
58 % 117 Beginning of Year End of Year
g line16). . . % . . / ...... o e e 127,838 196,194
33 P / ACUUUNIE MANRGER 4300 2500
‘-u - - - - . - . - - - - c‘é'{u:':,'_- ;- O@DE}} . 9y’ 1=
23 ek g 21 from line 20 . woiae OGD oz 123,439 191,394
a Vi
examined this return, including accompanying schedutes and statements, and to the best of my knowledge
Dwamﬂmdwaparﬁ(mnnnoﬁmohbasedmanmmmndmwmmhaswmmge.
LA N0a A | 7-31-7017..
Sign S Dote
Here VP Finance
qu:ara's Date Check ff Preparer's itentifying number
i signature self- (sea Instructions)
sarer's } Carol Cunry Rushford MBA CPA B/25/2009 | empoyed  »1X| |pp00s51954
‘only /| o aene ety N Carol Cunry Rushford MBA CPA N >
adress, and 1P + 4 67 Lakeview Dr, Morgantown, WV 26508 Phone no. ™ (304) 534-9344
' the IRS discuss this retum with the preparer shown above? (seeinstructiong),. . . . . . . . . . . . . . .. Yes D No
i Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
>N Back fo '
~¥ -

\] =t

(33\79.
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2  Did the ofganization undertake any significant program services during the year which were not listed on
thepriorForm8800r880-EZ?7. . . . . . . . . . . . o L0 o e e e e e e e D Yes E No
if “Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pmgram E

SEIVICES?. . . . . . . . o e e e e e e e e e e e e e e e e e B e, . D Yes No
If *Yes," describe these changes on Schedule O. 5

4 Describe the exempt purpose achievements for each of the organization's three largest services byexpenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reqm the amounit of grants and

aliocations to others, the total expenses, and revenue, if any, for each program se

Revenue $ 0)

...............................................................................................................

4b (Code:

4d Other program services. (Describe in Schedule O.)

__(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » $ 0 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 590 (2008) Pl BETA PHI FRATERNITY - ALPHA CHAPTER 55-0254480 Page 3
Checklist of Required Schedules
. v Yes [ No

1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . .. e e . .. 1 X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors'> . L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3} organizations. Did the organization engage n lobbying actwmes‘7 If "Yes “ completetSchedule C

Partll . . . . . 4

§ Section 501(c){(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organrzatlon subject to the sectlon 6033(e) notlce

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the Jrfrght to .;},"

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes""complete s

Schedule D, Part | . ko 6

2

7 Did the organization receive or hold a conservatron easement |nclud|ng easaments to pri erve ope space,
the environment, tustoric land areas, or historic structures? /f "Yes, " complete Schedule D Part/l . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other:'.s'l’m“llar assets'? If"Yes,”
complete Schedule D, Part Il . e?,x o . 8

9 Did the organization report an amount in PartX llne 21 serve as a custodlan for amounts notgllsted in Part
X; or provide credit counseling, debt management, credr repair, or debt negotratél\on servrces?,v‘lf "Yes,"

complete Schedule D, Part IV . . . . . T R j,i"'. . .19
10 Did the organization hold assets in term, permanent or quasr—endowments" i "Yes k complete Schedule D Part V 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15;,~er 252 If "Yes,x complete Schedule D,

Parts VI, VII, VIli, IX, or X as applicable . . . . . . . 6‘3 .o . ,l,_{’ . . e 11
12 Did the organization receive an audited financial statement for the yearffonwhlch‘rtyls completmg thrs return

that was prepared in accordance with GAAP? If "Yes," conflete Schedule@‘ﬁ’arts Xi, Xll, and X1Hf . . e 112 B
13 s the organization a school described in section 170(b)(1)(A)(n)'? If "Yes," complete Schedule E . . . T I
14a Did the organization maintain an office, employees, or gents outside ofthe US.?. . . . . . 14a

b Did the organization have aggregate revenues or ex en’ses o@nbore than $10,000 from grantmakrng, fundrarsmg

business, and program service activities outside tpe U.s.7 If "Yes complete Schedule F, Part | . . . 14b
15 Did the organization report on Part IX, column (A), lm 3 more thaﬁ"$5 000 of grants or assistance to any orgamzallon

or entity located outside the United States? If “Yes,” comglete Schedule F, Part!ll . . . . . . 15
16 Did the organization report on Part IX, colug ﬁi‘CE)"lmer:% more than $5,000 of aggregate grants or assmtance

to individuals located outside the United, State’él”*l "Yes i complete Schedule F, Partlli . . . . . 16

17 Did the organization report more than;$1 5 000 on'Part X, column (A), line 11e? If "Yes," complete Schedule G Partl 17
18 Did the organization report more than $15 OQDtotal onxPart VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il]_18

19  Did the organization report more tf; Ay s$1 5‘000 on %art VI, line 9a? If "Yes," complete Schedule G, Part Il . . 18
20 Did the organization operate ?&e or mc;rfeJhosprtafs? If "Yes," complete Schedule H . . . . . .. 20
21 D the omganization report more tha ’“‘$5 00004 ony Pa,;;ﬁ( column (A), line 1? If "Yes,” complete Schedule |, Parts 1 and n. . .. 21
22 Did the organization report more than 5,;000 on'T’art IX, column (A), ine 27 If "Yes, " complete Schedule |, Parts  and lll . . . 22
23 Did the organization answer "Yes" to‘Part»,.VIl Section A, questlons 3,4, or 57 If "Yes," complete

Schedule J . . {«3.,«,“ C . .. 23

24a Did the orgamzatron hayi'e‘axtax-exempf bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of, thellast day ot ihe«year that was issued after December 31, 20027 If "Yes," answer questions

*  24b-24d and ébmplete Scf eduI(e K. If "No," go to question 25 . N
b Did the organlzatron rnvesfa?y proceeds of tax-exempt bonds beyond a temporary perlod excep'tron'? .o .. | 24b
¢ Did the orgamzatron marntaln an escrow account other than a refunding escrow at any time during the year

“  to defease any t’éf&_ X emgf ‘bonds?. . . . e | 24c
d Did the organlzatron act as an “on behalf of' Issuer for bonds outstandlng at any tlme durlng the year7 Ce 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction wrth a

disqualified person during the year? If "Yes, " complete Schedule L, Part | . .. . . . | 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a drsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . .. 125b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . | 26
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Partlll . . . . 27

Form 990 (2008)




29
30

31

32

35

36

37

[y

During the tax year, did any person who is a current or former officer, director, trustee, or key employesa:

Have a direct business relationship with the organization (other than-as an officer, director, trustee, or%f

employee). oran mdnreet busmess relationship through ownershlp of more than 35% in anothe:

Have a family member who had a direct or indirect business relationship with thg:Grgant
complete Schedule L, PartIV. . . . . . . . . . . . .. .. ...

If "Yes," complets Schedule N, Partdf " .
Did the organization own 100%&f aR
sections 301.7701-2 and 301.
Was the organizaﬁon Elate

organization? I 'Ye
Did the organization conduct more than 5% of its aeﬁviﬁes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 _
37

Form 990 (2008)



1a

3a

£ o

1

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. information Retums. Enter -0-ifnotapplicable. . . . . . . . . . . . .. .. 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . 1b

Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable
gammg (gambling) winningstoprizewinners? . . . . . . . . . . . .. .. o000 oL ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by thisretum . | 2a [5%

If at least one is reported on line 2a, did the organization file all required federal employment tax retums.'z
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returrEioaess s 9
instructions)

this reh.lm? ...........................

See the instructions for exceptions and ﬁlmg requnrements for Form TD F 90-2
and Financial Accounts.
Was the organization a parly to a prohibited tax shelter transacti i

Regarding Prohibited Tax Shelter Transaction?. . . . . . . . .
Did the organization solicit any contributions that were n deductible? .
If "Yes,” did the organization include with every soli 3 an express statement that such oomnbuﬁons or
gifts were nat tax deductible? . . ..

Organizations that may recelve deductlble confr
Did the organization provide goods or services ifg
$757. . . - . .. oo e C e
If 'Yes, did the orgamza’non noufy the do anaf the

required to file Form 8282‘7 RN«
If"Yes. mdlwte the number of Fog as

required?. . . . @b - - - . - L L L L L e o e e e e e e e e e e e e e e e e e e
Section 501 (c)(3) a%%r?o ng organizahons maintaining donor advused funds and section
509(a)(3) suppetting o 5. Did the supporting organization, or a fund maintained by a sponsoring
organizationsave excess b holdings at any ime duringtheyear?. . . . . . . . . .

: r Sponsoring organizations malntaining donor advised funds.

Did the org abization makezany taxable distributions under section 49667 . . . . . . . .

Section 501 (c) orp
initiation fees and capital contributions mcluded onPartVill,line12. . . . .

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmh&s

Section 501(c)(12) organizations. Enter: .
Gross income frommembersorshareholders . . . . . . . . . . ... ..

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fomthem.). . . . . . . . . . . ..

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 .
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b I

Form 990 (2008)
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Sectlon A. Goveming Body and Management

For each “Yas" response o lines 2~7b below, and for a "No® response to lines 8 or 9b below, describe the
ctrwmstances processes, or changes in Schedule O. See instructions.

1a  Enter the number of voting members of the govemningbody . . . . . . . . e 1a
b Enter the number of voling members that are independent. . . . . . . . . 1b | 2
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess ralatuonshlp’wnh
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . LB L.
3  Did the organization delegate control over management duties customarily performed by ory inect
supervision of officers, directors or trustees, or key employees to a management company or other pe “% . 3 X
4 the organization make any significant changes to its organizational documents since the prior Fosie %was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the org n' 2. 5 X
© Does the organization have members or stockholders?. . . . . . . . . . & .. .. 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one
ofthegovemingbody?. . . . . . . . . . . .. ..o o000
b Are any decisions of the govemning body subject to approval by members, slgy d 12
8  Did the organization contemporaneously document the meetings held or wijlien actions U
the year by the following: 3
a The goveming body? . e e e e e e e e e e e e e e e e
b Each committee with authomy to act on behalf of the goveming body==
9a Does the organization have local chapters, branches, oraffiliates?%d” . . . .& . . . . . . . . . . . ..
b f*Yes,” does the organization have written policies and proced goveming acﬂvlﬁa of such chapters,
affillates, and branches to ensure their operations are consistent w ‘-: < He organization?. . . . . . . 9b
10 Was a copy of the Form 880 provided to the organization's goveming 5dy -
must describe in Schedule O the process, if any, the org 10 | X
11 |s there any officer, director or trustee, or key employ
the organization's maifing address? I "Yes, " pro 11 X
Section B. Policies
e, Yes | No
12a Doss the organization have a written conflict of in . 12a X
b Are officers, directors or trustees, and ke
riseto conflicts?. . . . . . 12b X
¢ Does the organization regulany and 2
describe in Schedule O how this isfd
13  Does the organization have a wiifh
14  Does the organization have a y
15  Did the process for determiging
independent persons, compa
a The organization's CEO,
b
see mshuchons)
16a ifiibute assets to, or participate in a joint venture or simllar arrangement
* oY /"“ = r? .................
b on aopted a written policy or procedure requiring the organizaton to eva!uate
its participation in joint verfure arrangements under applicable federal tax law, and taken steps to safeguard
’ the organization's exem tus with respectto suchermangements?. . . . . . . . . . . - e e
Section C. Discl
17  List the states with which a copy of this Form 890 is requiredto be filed > ____________ e,
18  Section 8104 requires an organization to make its Forms 1023 (or.1024 if applicable), 880, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

1493 University Avenue, MORGANTOWN, WV 26505

Form 990 (2008)




. P T e ~rorns -
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fistad. Use Scheduls J-2 If additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compgnsation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 100,000 from the
organization and any related organizations. i

o List all of the organization's former officers, key employees, and highest compensated employees who?ggoeived more than
$100, 000 of repartable compensauon from the organization and any relamd orgammﬁons

. (A)
Name and Tille
KATESIEGRIST _______
PRESIDENT
CATUNJONES
VP ADMINISTRATION
STEPHANIEKOEHLER . ____ ... ... ... ___
VP MEMBER DEV
HEATHERBENNETT ___ ... __
VP FRATERNITY DEV
HEATHERRIFFLE
VP FIN (1/08-12/08) | X [o] 0 0
srspwnewsaasnf _____
VP FIN (6/08-9/08) e ol X 0 0 0
BRIANNAKNAUTH % 7 ¥
VP COMMUNICATIONS 0. X 0 0 0
LAURAKLINK &
VP PHIL (1/08-5/08) 0. X 0 0 0
KATIEFRANCIS S
VP PHIL (5/08-12/08) 0| X 0 0 0
RACHEL HUTCHINSON,
VP MEMBERSHIP 0.4 X V] 0 0
BROOKE BONNE|
04 X 0 0] 0
0. 0 0 0
0 0 0 0
0 0 0 0
0. 0 0 0
T 0. 0 0 0
] 0. 0 0 0

Form 990 (2008)
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Name and titte Average Postion {check all that apply) Reportatie Reportable Estimated

r— g - fion f

EE RTIRIEET| e | T | Ee

o B g - e 53 2 the

. . EE 8 8 ls% : (W-2H033-MISC) from the

B g|°8 (W-2H085-MISC) organization

E g 8 and related

g s E " organtzations

g £
5y
""""""""""""""""""""" 0 _\@a 0 o
%ﬂ:{r{:
---------------------------------------------- 0 o % 0
"""""""""""""""""""""""""""" 0 0 0 0
---------------------------------------------- 0 0 0 0
.............................................. -

0 & 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 o 0
0 0 0
0 0 0
A 0 0! 0
f ...... > 0 0 0

2 m? 1a)Tﬁ§recewed more than $100,000 In reportable compensation from the
3 r;ctor or trustee, key employes, or highest compensated

fi S dule J forsuchindividual . . . . . . . . . . .
4

the organization
individual . . .

(8) ©
Description of sorvices Campensabon

2  Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization » 0

L
Form 990 (z008) \/




X
“'x'

Y."(.

u
by

ur
Vg

Contributions, gltts, grants [£

guns EW»& =

) &R
33 4 XX

Federated campaigns . ..
Membershipdues. . . . . . .
Fundraising events .

Related organizations .

Government grants (conmbuﬁons)

All other confributions, gifts, grants, and
similar amounts not included above .

PO - N B - T

1a

1b

1c

1d

1e

i

and other similar amounts [3

¥ Q

Noncash contributions included in {ines 1a-1f; $

Total. Add lines 1a—1f .

S

Program 8Service Revonue

in-o.oa.oc'B‘

Revenue
exciuded fram
tax under sections
512, 818 or514

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

“*

o p (24

faooch

fnvestment income (including cﬁvldends. mterest. and
other similar amounts) .

Income from investment of tnx-exempt bond prooeeds
Royalties .

GrossRents. . . . . . .

Less: rental expenses . .
Rental income or (loss) .

Nst rental incoms or (loss) .

Gross amount from sales of

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) . .
Gross income from fundrai
events (not including $
of contributions reporte®
See Part IV, line 18 .

MlswﬂanewsRevame

LE

(
T

All other revenue .,

Total. Addlines11a—11d e e .
Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
8¢, 10c, and 11e .
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All other organizations must complete column (A) but are not required fo complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

w
Tolal expensas

1

2

10
11

Q@ as00a00CO

-
N

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . . .
Grants and other assistance to govemments
organizations, and individuals outside the
U.S.SeePart iV, lines15and16. . . . .
Benefits paid to or for members . .
Compensation of current officers, directors,

trustees, and key employees . . . ..
Compensation not included above, to dlsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

Other salariesandwages. . . . . .
Pension plan contributions (inciude sectmn 401 (k)
and section 403(b) employer contnbuhons) .
Other employee benefits. . . . . e
Payrolitaxes . . . . .
Fees for servicas (non-employees)

Management. . . . . . . . . . e e
legal. . . . . . . ..
Accounting. . . . . . . .
Lobbying. . . . . . . . . . ... .. .
Professional fundraising services. See Part IV, l‘ne 1

Officeexpenses . . . . . .

Royalties

Insurance. . . . & . . .
Other expenses. ltemizi :
covered above. BSS

Total functional expenses. Add lines 1 through 24f

openses | @

228,438

Joint Costs. Check here [_] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

soficitation . . . . . . . .

Form 990 (2008)




Cash—non-interest-bearing. . . . . . . . . . e e e e e e 1

Savings and temporary cashinvestments . . . . . . . e e ) 106,651} 2

Pledges and grantsreceivable,net. . . . . . . . . . . . . . 0 3 0
Accountsreceivable,net. . . . . . . . .. . ... 0L 21,1871 4

Recdivables from current and former officers, directors, trustees, key
employees, or other refated parties. Complete Part It of Schedule L. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
PatllofScheduleL. . . . . . . . . . . .. . ... ...
Notes and loans receivable, net ................
Inventories forsaleoruse. . . . . . . . . . .
Prepaid expenses and deferred oharges e
. 410a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
- PatViof ScheduleD. . . . . . . . 10b
11  Investments—publicly traded securites. . . . . .
12 investments—other securities. See Part IV, line 11.
13  Investments—program—related. See Part IV, line 11 .
14 iIntangileassets. . . . . . . . . . . . ..
15 Otherassets. SeePartiV,line11. . . . . . . . . .
16 Total assets. Add lines 1 through 15 {(must equal line 34) .
17 Accounts payable andaccruedexpenses. . . . . . . . .
18 Grantspayable. . . . . . . . . . . ... ..
19 Deferredrevenue. . . . . . . . . . . ... - SN
20 Tax-exemptbondliabifities. . . . . . . . . . 5. ... ...
21 Escrow account liability. Complete Part IV of Sch )

P LW

a

Assets

QW o~

employees, highest compensated employeeg
persons. Complete Part Il of Schedule L . .

Liablllties

24 Unsecured notes and ioans payable & 3 7 A
25 Cther liabilities. Complete Part X eduleD. . .. . . . L.
26 Total liabilities. Add linses 17

Unrestricted net assets
Temporarily restricted ne!
Permanently restricted net

BEY

nNet A"ssets or Fund Balances

30
31 31
32 123,439| 32 181,394
33 Totainetassetsorfundbalances. . . . . . . . . . .. ... 123,439| 33 191,394
127,838 34 196,194
Yes No
1 Accounting method used to prepare the Form 980: [ | Cash  [X] Acorual [ ] other SRS A S
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . 2a X
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . 2b X
¢ f"Yes" to {ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337?. . . . . . . . . . . . . . .. .. .. e 3a X
b__H"Yes,” did the organization undergo the required auditoraudits? . . . . . . . . . . . . . . . . . . 3b
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